MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - ol -320
DEPARTMENT OF PUBLIC HEALTH AND'NEL'FAR?

STATE FILE NUMBER
Registration District No. - —eafremmeamea-Primary Registration District No. UMBE

ON THIs STUB : e '
_ LY g 9 1963 7. USUAT RESIDENCE (Where decemssd Tved. ¥ Tratifution: Rewldence Befors
VS 300 a. COUNTY mksa . . a. STATEM" b. COUNTY Z : ! : r admission)

Rev. 4/59 b. ccl)? {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib X Inside Limits

- »
TOWN &glﬂ c[r?’ y ls l!:-:[zu;f Yas [oNo [
<. FULL NAME OF {If NOT in hospal, give location) Inside Limits . ({If outlide, giva locstion) i

HOSPITAL OR _ Resids on Farm
INSTITUTION z ZGZC& !IEGI"’ Yes BT O 4 ; Yes 0 No B

3. NAME OF DECEASED First Middie Last 4. DATE

{Type or print) 3 !E E . ,E A- MEEKI.‘L D?{‘I‘H 9 - 28‘ “3

5. SEX 6. COLOR OR RACE 7. Momried .[]  Never Marrind [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR.| IF UNDER 24 HR

F E : !! .E Widowed [De Divorced [J -7 , %’__u Months I Days Hours Min.
108, USUAL OCCUPATION (Glve kind of work done | 105, KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY

du  most of working life, even if retired) . .
"13a. F ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS| OR WIFE -

DATE AMENDED

S——

15, WAS DECEASED EVER IN U.S. [ FORCES? 6. SOCIAL SECURITY NO. Address
(Yes; no; or unknown) | (If yes, give war or. dates of servi ‘ C'- ‘“. -

Ao - ﬂuz&_mm;_zlzim

78. CAUSE OF DEATH (Enter only one cause per-line INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (s} ( ’ : At

Conditions, if any,]  DUE TO (b} _ W’M
which gave rise to

above cause (a), . 1

stating the under-

lying causa last, DUE TO (<)

PARY 11, OTHER SIGNIFICANT CONDITIONS CONTR!&UT\NG TO DEATH but not releted 1o the terminsl PART LIl (f deceasad waz femule
disesse condition piven in PART | (a) thers » prognancy in last 90 dm

- . ]Tj'rnl O Ne I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, [Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED? a 0 O . .
YES []° NO
20c. TIME OF ~ Hour Month, Day, Yesr'
- L INJURY a.m. oL
p-m.
20d. INJURY OCCURRED 20e. PLACE OF uuunv (ng .. in-or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [1° farm, factory, siragt, office bidg., etc.)
NOT WHILE AT RK [ .

' Syt Lot
21, 1 attended the deceased (4 " f/_}/ D ad Isst saw :f,f, alive on 7/)%5 ,
' on the date stated above, and to the best of my knbwladge, from the causes stated.

/ Dagreg/or titie] 2. ADDRESS. /
Y A T, o, St M, AC o,

23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawh, of county}

Q-30-63 K CE

24. FUNERAL DRECTOR ADOURESS ”M . DATE RECD. BY LOCAL REG.

DA, Newc.omeks Sons- K. CTy 7-30-¢3

{Licensed Embaimer’s S ent on R Side)
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MEDICAL CERTIFICATION

SHOULD READ

+

USE BLACK INK
OR ‘
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT -BY LICENSED EMBALMER

| hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me,

.or by - ' Student Embalmer No.

working under my personal supervision..

Student,

Signature of Slydem Em}:nlrnor_

Llcensed Embalmer No
P. O. Address /(/7M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also -shall sign in his OWN handwrmng.
D If this body iis_nat, embelmed f?cf shgqlltj be: sq:;»ta'te‘cl_abco‘\:!_e‘




